Obesity is an increasing world health problem where visceral adposity is recognized as a risk factor for the development of cardiometabolic diseases. Obesity by sistemic and local effect affect cardiac function: obesity related hypertension and hypertensive heart disease, adipokines related prohypertrophic effect, cardiac steatosis, myocardial matrix remodeling and cardiac fibrosis, epicardial autocrine/paracrine and mechanical effect. Epicardial adipose mass reflect intraabdominal visceral fat and it could serve as a reliable marker of visceral adiposity. Effect of systemic and local, epicardial excess weight on right ventricular characteristics and function is less known. Obese persons have dyspnea as one of the first symptom in every day physical activity. In a normal heart, the right ventricle (RV) usually ejects against a low impedance circulation and the thin wall of the RV is sensitive to alterations. With chronic increase in pressure or volume overload, the RV dilatates and develops muscular hypertrophy which affect the cardiac output. RV dysfunction may affect left ventricular function, not only by limiting LV preload, but also by adverse systolic and diastolic interaction via the intraventricular septum and the pericardium. Some echocardiograhic studies showed that obese and overweight subjects have right ventricle dilatation with subclinical right ventricle dysfunction. Echocardiographic assessment of epicardial fat could be a simple and practical tool for cardiovascular risk stratification in clinical practice and research. The purpose of this prospective study was to investigate influence of systemic adiposity and epicardial adipose tissue on the right heart anatomy and function in younger adult overweight/obese healthy/hypertensive persons without other cardiovascular diseases.
